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G000 Infml Comments C 00g

This is & Report of a Blennial Consfrucilen Survey
by GGreg Cates and Billy Bryant on May 13, 2015,

Basaed on Informaltion gatherad from our files, the
Facility was firet lcenaed or submitted for
licanaure on or about Fabruary 28, 1886 with
Sixty (60) resldent beds. Basad on this
Information, we ara requiving the faclity to meet
the 1884 Homes for the Aged and Infirm
| Minimum Dwesired Standards, applieable porions
af tha 2005 Regulatians for Adult Care Homes,
and the 1878 Edition of the Morth Carolina Stala
Building Code-Saction 408.1; Inslifutionsl-
Unraatrained.

Campleted /17115

133 Bathrooma-Hand Grips C133

SECTION .0300 - PHYSICAL PLANT

1048 NCAD 13F 0305  PHYSICAL
EMVIRDNMENT

(o) The requiremanis for bathroome and toilest
oS are,

(681 Hand gripa shall be inslallad at all

| commodes, tubs and ahowers usad by or
accesalbia to residents;

This Rulg is not med as evidenced by,
1- Bagad on obsarvations, the facility has not
provvided grab barg in the bathroomas.

a- In the Public Bathroom, thers la no grab bar at Gvob bor installed /IS
the commode and there wae not a procadure Proceduve mﬂhlhq lic
[dentified to make the bathroom insccessibla to Doty eova mn‘.n‘.ﬁ sible. 4

realdant use. l-l"l'ﬂ- is Hoat onl
e r“'.;.?wt' 1 oy only s

C 166 Housakeaping-Maintained Free of Hazards C 164 ﬂ :"'Hu Vaain
at all himes

SECTION 0300 - PHYSICAL PLANT
Hlulnton of Hoskh Serdice Regdlaten ' 8 . f; .
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10A MCAC 13F 0308 HOUSEKEEPING AND
FURMISHINGS

(e} Adult care homes shall:

{8} bo malntained Inoan uncluttered, clean and
ordarly manner, fres of all chatructions and
hazards,

{e) Thie Rule shall apply to new and existing

facilifias,

Thls Rule is not met as evidenced by
1- Based on observalion, the facility hae failed o

keap the building and environment clean and
maintamed.

Findinga ncluda;

a- The axhauet fan vants in most locationg

throughout the bullding have a coating of dust

and lint
b- The following wood doore have nol been
provided with a finigh coat o presare ha
aperation and Intagrity of the dogr, Doors bo
include but not limited to:

1- Spa (near Resident Hoom 127}

2- Corridar deor fo Resident Room 107

3- Corridor door lo Residant Room 118 {also

rome dalamination af the fop}
g~ In Resident Room 114, tha chalr rail albowve the
paneling is missing, lsaving the exposed adga of

the phywood.

2- Basad on obearvations, the facility has failed fo
mamniain the building free of hazards,

Findings mclude;

&- In Hoom 127, the doos an an overhasd cabinet

la falling off the hinges
b- In Shower Room 1, the grab bar baside the

commods is loose at the wall,

e waivtain

gpivg
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Completed ¢/26/8

umflﬂ-h:.d /g I
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Completed & Jdt; ownd poill

forvenrd.
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C 188 [ Continved From page 2 C 188 y
' - The exterior light at the EXIT door near Room ‘:“MFI"‘H G/8415
116 In not working.
d- In the Oxygen Storage Room, there are ﬁ-ﬂhf.’g.-hg.& -E'J'IE .”5‘

owygen bollles thal are being stored In an
unappraved container,

- I the Resldent Care Coordinator ' & office, completed (N84S
there is an elecirical exienslon device that is not
equipped with overoad protection.

C 175 Badroom Furnighings-Clean Toweal, Toweal Bar L

| SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUWSEKEEPING AND
FURMNISHINGS

{h) Each bedroom shall have the following
furnishings in good repair and clean for each

resident: O LAPLY N |

{7} Individual clean towal, wash cloth and towel “"5' of “/e/15, '"‘II ':‘Mﬁh

bar in the hadroom or an adjoining bathroom: and can Foweals et |
{n) This Fule shall apply lo new and existing tlathed will be main """ﬂ‘ﬁ
facllitias, v vesident batlavesms

This Rule is not mel as evidenced by;

1- Based on obaarvations, the fecility has falled to Complated (/S

- aneure that the adeguate numbear of towel racks
ara provided. |
|

a- In many of the resident rooma, anly two towel
racks ara provided in the shared bathroom for
two double accupancy roome,

C 189| Building Equipment Maintained Safe, Oparating 188

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{#) The building and all fira aafaty, electrical,
mieschanical, and plumbing squipment in an adull
carg home shall be mamiained n oo safe and

mnsicn of Hoallh Sardos Regulsion
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operating condltion,

(k) This Rule ehall apply to new and existing
faciities with the exceplon of Paragraph (e)
which ehall not apply to existing facilties,

Thiz Rula i not met as evidencaed by:

1- Based on observationa, the facility failed o
engura that the fire safely syslams are
maintained eafa and operating. The would afect
all pecupanta of the building if vislbiiy in the
corfidor wera Bniad in an emergency.

Findings Includa:

a- The following emergancy lighta do not
illuminate on battery power, 1o include bt not
Nmitad to;

1- EL #7F

2-EL#22

A-EL#18

{ b= The follewing EXIT signe do not illumimate on

battery power, fo include but not limited fo;
1- Kitchen
2- At the Wast cormidor EXIT

?- Basad on observalions, the facllity has failed Io |

malrtain the fire rating of the ceiling.

| Findinge Includa:

u- Throughout the facility, the cellings are starting
o delaminate af the Joints and other locatlone
which may diminish the one-hour rating of the
cailing assembly of not containing fire or emoke
from one smoke compartmeant to another.
Specific sxamples include bul are not limited to

1- Resident Room 102

2- Showar Room #4

3- Water Heater Room (Opposite Rocm 104)

All completed en GIANE
and will b:..m?:."minﬁ&.
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All co e o ol ,f

a.p.d sl

This praject’ will be twried

Mrldhfﬂ.

ﬁf;l?fil; Wﬁ will .:.nnm
‘ 1|.r~.ullj pmvmjhw and

hl.ﬂ:iinn af Health Sansss Hﬂ{lulﬂur
TATE FORM

wy UTLE21 Qmi é_ﬁ Mﬁ'&"ﬁf

|n1;.-_'nﬂ



DERE2IZME 163 (FAX) P 0061006
PRINTED: 06/11/2015

FORMAPPROVED
Division of Health Service Regulation -
ETATEMENT OF DEFICIENCIES [H1) FROVIDERISUPPLIERICLIA (A2} MULTILE CONSTRUSTION (%3) DATE SURVEY
AMD FLAN OF CORRECTION IDENTIFICATION MUMBER: & FUELDNG 01 COMFLETED
HALOBZ144 B B, 0511312016
MAME OF PROVIDER OF SUPFLER ETREET ADDRESE, CITY; STATE, ZIP CODE
2800 KIDD ROAD
WAKE ABBIETED LIVING
RALEMZH, NG 27810
4] 1o SUMMARY STATEMENT OF DEFIGIENCIES o FROVIDER'E FLAM OF CORRECTION fLL]]
PREFIX [EACH DEFICIENGY WUBT BE PRECEDED BY FULL PREFIX [EACH CORRECTWE ACTION SHOULD BE EOMPLETE
TaG REGULATORY O LEC IDENTIFYING INFORATION) | TRG CROES-AEFEREMCED T THE APFROFRATE DATE
DEFICIENCY)
: 188 | Contlnued From page 4 C 168

#4- Resident Room 118
5- Corrldor outside the Activity Room

3- Baeed on observations, the facility has failed o
ensure that the doors operate corractly o prevent
the passege of fira or smoke. This could affact all
occupants of the building by not prevanting the
passage of smoke from oneg compartment o
another.

Findings inglude;

a- The fira doors located near Roam 101 do not E-lﬂ?ldu-ﬁl "ﬂfl;
clora and latch upon detection of smoke, !
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